THE specimen exhibited (see figure) is a fibronmyom-latous uterus with an aneurysm on a large vein coursing over the surface of one of the subperitoneal tumours. Large veins on the surface and in the substance of these growths are not uncoimmon. They are often thin-walled, and I
have known one to p)erforate sp)ontaneously, flooding the peritoneuil with blood to such an extent as to endanger the patient's life, which was only saved by abdomninal section. A few cases of rupture of veins either on the surface of fibroids or in the broad ligamlents have been recorded by other observers; but I have not found, in connexion with these growths, a record of a venous aneurysm which wotuld seem specially to predispose to rupture.
The patient, a single wonman aged 32, was admlnitted to University College Hospital on October 20, 1908, coilmplalining of a lump in the abdomen, which she had noticed for a year. It had steadily increased in size, but had given rise to no symnptoms except constipation. Menstruation began at the age of 13, lasted from three to five days, was slight in am-nount and unattended with pain. There was no discharge between the periods. The patient had recently recovered from an attack of pelvic peritonitis, but was in good health and gave no history or sign of rheumatism, gout, or syphilis. There were no visible varicose veins in anv part of the body, and the arteries, heart, lungs and kidneys appeared to be healthv.
On examination a large tumour was found in the abdomuen, extending upwards to 6; in. above the pubes on the left side, and 6 in. on the right. It was a typical fibroid with several nodules on its surface. On vaginal examination the cervix was found to be pushed forward, so that it was close to the symnphysis. Behind it, filling the pelvis to within l in. of Spencer: Venlous Anteu'ysnt ont Uterinie F'ibroid the pubes, was a very hard tumour, continuous with the tumour in the abdomen. On account of the size and the increase of the tumour, and the danger of pressure on the bladder and ureters, it was decided to remove it. This was done by total abdominal hysterectomy on October 24, 1908. The inflamiied right tube and ovary, covered with lymI1ph, were first removed, and the delivery of the large pelvic tumour and the opening of the vagina were thereby facilitated. The penltoneum was closed with a purse-string suture, the vagina was left open; no gauze drainage was employed. The patient made a good recovery; the wound healed by first intention. The patient left the hospital on November 16, 1908, and was seen in excellent health in February of this year.
The uterus, with the tunmour, weighed 3 lb. 6 oz., and, apart from the large retro-uterine tuinour, measured 14 cm. by 7 cm. by 9 cm.
The right tube was thickened, and it and the ovary and part of the back of the tumours and uterus were covered with adhesions. The ovary contained a corpus luteum 2 5 cm. in diameter. The uterus had numerous subperitoneal tumours 'projecting from its surface, mostly varying in size from that of a marble to that of a walnut or a billiard-ball; but a very large tumour projected from the posterior aspect of the upper part of the body, and had a basis of attachment 6 cm. in diameter. It measured 17 cm. by 11 cm. by 10 cm.
Coursing over the surface of this tumour were seen two thin-walled veins, which felt as if they lay in channels in the tumour. The veins were from 3 mm. to 5 mm. in diameter, and the trunk of the larger vein close to the cut left Fallopian tube was dilated into a venous aneurysm, 13 mm. by 10 mm. in diameter and projecting 8 mm. from the surface, with its long axis in the direction of the vein. The wall of the aneurysm was thicker and more opaque than the rest of the vein. The aneurysm, which contained no clot, had two openings communicating with the vein on its deep surface; they were somewhat nearer together than the length of the aneurysm, owing to the bulging of the latter. A microscopic section of the vein and tumour was taken at a distance of 6 cm. from the aneurysm.
The wall of the vein had undergone hyaline degeneration; the tumour was a fibromyoma showing hyaline and mucous degeneration.
The portio vaginalis and external os were normal. On bisecting the uterus the cervical canal and the corporeal canal each measured 6 cm. in length. The mucous membrane of the body was hypertrophied. There was a small submucous fibroid P5 cm. by 1 cm. in diameter in the upper part of the body.
The uterus, with numerous subperitoneal fibromyomata projecting from it, is seen from the left side (three-quarters actual size). The large tumour was impacted in the pelvis. Coursing over it are two large veins, on the upper of which, near the cut Fallopian tube, is seen the aneurysm. Three slight bulgings of the vein are seen posterior to the aneurysm. The cut vessels of the broad ligament are distended. The utero-ovarian artery has been cleaned, and the uterine vein is seen to be flattened by the presence of a small fibroid beneath it.
Dr. Herbert Spencer: A venous aneurysm on a uterine fibroid.
With regard to the causation of the aneurysm it would seeni (Is if the thin degenerated vein had yielded to the abnormial pressure produce(1 by obstruction to the venous flow. Evidence of this obstruction mlay be seen in the specimens, and is well illustrated on the plate, in the coiilpression of the ovarian veins between the large tuimlour (which was impacted in the pelvis) and the uterus, and of the uterine vein which is seen to be flattened bv the pressure of a small fibroid on the lower segment.
A Uterus with Two Interstitial Fibromyomata; one showing
Red Degeneration, the other Normal.
By FRANNK E. TAYLOR, A.D.
H. B., AGED 45, was admitted into Chelsea Hospital for Women, under the care of Dr. A. E. Giles, on January 8, 1909, complainiing of abdominal pain and swelling. She has been married twenty-one years and has had three children, the last seventeen years ago. The patient has been ailing since November, 1906, when she had a severe attack of pain in the lower abdomen which confined her to bed for thIree weeks.
Since then there has been a gradual and progressive enlargemllent of the abdomlen. Menstruation 1has been very irregular and scanty for the last two years, there being amnenorrhoea for six milonths, which was terminated three weeks ago by the appearance of a scanty pink flow lasting tw-o days. Notwithstanding the presence of abdominal pain the patient was able to keep about until quite recently, when she was again confined to bed for two weeks on account of an attack of severe abdomiiinal pain.
She has also had mnuch bearing-down pain. In December last the patient had retention of urine necessitating the passage of a catheter.
The bowels were relaxed. During her illness the patient has stuffered fromldyspepsia and hias lost flesh. On examination a rounded firmil mIlass was felt rising from-l the pelvis into the right iliac region to within 1 in. of the umbilicus, and a second swelling was felt on the left side lower down and of less firmii consistence. The cervix was drawn high up in the pelvis and was small, and the connexion of the tumours with the uterus was soimewhat obscure.
On January 11 Dr. Giles performned coeliotomy and removed the fibroids and uterus by supravaginal hysterectomny, the left uterine appendages being also renmoved. During convalescence symptoms of
